2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M02000000746

1. Entity Name

WORKFORCE INNOVATION XV, LL.C.

Principal Place of Businass

12801 N. CENTRAL EXPRESSWAY, SUITE 70
DALLAS TX 75243

Mailing Address

12801 N, CENTRAL EXPRESSWAY, SUITE 70
DALLAS TX 75243

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90438 038 ****50.00

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
Cily & State City & State 4. FEI Number Applied For
75-2047798 Not Applicable
Zip Country Zip Country 5. Certificaté of Status Desired 3 $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM .
1200 SOUTH PINE lSLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragistered agent and title ¢ appl:cable, (NOTE Regnsterea Agem signature reqmred when remstatmg) DATE
B : FiLE NOW!!! FEE lS $50 DD :
Make Check Payabls to Florlda Departmenl oi Slaie
) B "-'.Due By May1 2004 : .
9, MANAGING MEMBERS/MANAGERS 10. ADDBITIONS / CHANGES
TILE MGRM I delete e [(JChange [ Addition
NAME ADVANCE PROCESSIN SYSTEMS, INC NAME
STREET ADDRESS 112801 N. CENTRAL EXPWY. STE 700 STREET ADDRESS
CiTY-ST-21P DALLAS TX 75243 CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CIy-ST-71P
TITLE 1 petete TILE [change [ Addition
NAME NAME
STREET ADDRESS STRECT ADPRESS -
CITY-5T- 2P CIY-ST-ZiP
TIE [ Detete TILE O crange [ Addition
NAME NAME
STREET ADDRESS l STAEET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-218 CITY-ST-2IP
TITLE L] Delete THILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liablity company or the receiver or trustes mpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Yoy Fr/o35-5 75

SIGNATURE AND TYPEP D PRINTED NAME OF S| \]GNING MA

MEHBEH MANA "ll DR AUTHORIZED REPRESENTATIVE

Gaytime Phone #

— e = G A T T & me/n‘(e’f



